Mr L A, aged 54. Civil servant History: In November 1968 he was referred by his general practitioner for treatment of a mole on his back. The patient had been aware of its existence for one year and it had been tender for one month. The lesion was a supernumerary breast situated in the right posterior axillary line, lateral to the scapula at the level of the seventh rib ( Fig  1) . It consisted of a raised, firm tender area 2 x 3-5 cm, in the centre of which was an areola about 1 cm in diameter with tubercles and a central papilla. No other abnormality was present and there was no personal or family history of relevance. The supernumerary breast was removed under general anesthesia.
The specimen consisted of an area of skin 8 cm in diameter, bearing a nipple and areola of 1X3 cm diameter, underlying which was a thin-walled cyst filled with soft yellow granular material (Fig 2) . The nipple consisted of normal stratified squamous epithelium. The cyst was lined with squamous epithelium and contained masses of keratin, some areas of which were calcified. It projected upwards towards the apex of the nipple, at which point the lumen was partly organized. Immediately adjacent to the walls of the cyst were occasional ducts, possibly mammary in origin.
Discussion
Supernumerary breast tissue occurs in approximately 1-2% of the population (de Cholnoky Hamblen 1945) . The sex incidence is about equal, as is the laterality. In a number of cases hereditary predisposition has been recorded, and one family exhibited polymastia through 4 generations (Klinkerfuss 1924) . The incidence of supernumerary breast diminishes with an increase in their number, 60-65 % of cases possessing I supernumerary breast and 1-2 % possessing 4 supernumerary breasts. Supernumerary breast tissue may be classified according to the number of elements present (Kajava 1915) and their position. Polythelia (nipple only) and pseudomamma (nipple and areola with underlying condensation of fat) are the most common varieties and are usually found between axilla and groin along the site of the milk line. The supernumerary breast is most frequently situated in the axilla whereas the more common supernumerary nipple is usually situated just below the normal breast. Geoffroy-Saint-Hilaire (1836) thought man was descended from an animal with multiple breasts, and most authors regard supernumerary breast tissue as an atavistic phenomenon, especially when located along the site of the milk line. Some, notably Hughes (1950) , think that the milk line has been overexploited and that supernumerary breasts have no phylogenetic significance, their occurrence being merely a developmental defect. Although Darwin (1871) and Bruce (1879) regarded supernumerary breasts along the site of the milk line as atavistic, they thought that breasts in ectopic sites could not be so explained. Only rarely has breast tissue been reported in ectopic sites in the head and neck, shoulder and upper limb, thorax, abdomen, pelvis, buttock and lower limb. The occurrence in these sites was explained by Champneys (1886) who regarded the supernumerary breast as a modified sweat gland. De Cholnoky (1939) observed that ectopic breasts in man occur only in positions in which other mammals normally possess breasts. With regard to the present case, it is of interest to note that the hutia (a small Caribbean rodent) normally possesses breasts just behind the axilla.
Supernumerary breasts are often symptomless and may only be discovered by chance examination. Apart from appearance, the patient may complain of discomfort from location or cyclical changes, or there may be enlargement, discomfort or discharge with pregnancy, lactation, gynwcomastia, cysts or tumours. Treatment is indicated for cosmetic reasons, discomfort or for any lesion which may be present. Cysts constitute about 1 % of the lumps in the normally situated male breast (Cutler 1961 ) and the occurrence of such a lesion in a dorsal ectopic breast must surely be a rarity.
Familial Spondylitis Robert Bennett MB MRCP (for Professor E G L Bywaters FRCP and P J L Holt MB MRCP) (Department ofMedicine, Hammersmith Hospital, London W12)
We describe an unusual family of three brothers with ankylosing spondylitis, two of whom also had psoriasis, and an association with familial ulcerative colitis (Fig 1) . Case 3 D B Died aged 53 of renal failure due to radiation nephritisa result of previous spinal radiotherapy. No evidence of amyloidosis. Ankylosing spondylitis from the age of 15. A particularly severe course ending with total spinal immobility, a pronounced dorsal kyphosis and fixed flexion deformities of 45 degrees at both hips. The shoulders, elbows, wrists, ankles and temporomandibular joints were also involved. Recurrent episodes of iritis. No abnormal bowel symptoms. Mild psoriasis for many years. Heart clinically unaffected.
